What are the barriers that discourage young mothers from continuing breastfeeding following hospital discharge? A grounded theory study by Burton, Martha
Burton, Martha (2014) What are the barriers that 
discourage young mothers from continuing 
breastfeeding following hospital discharge? A grounded 
theory study. [Dissertation (University of Nottingham 
only)] (Unpublished) 
Access from the University of Nottingham repository: 
http://eprints.nottingham.ac.uk/27069/2/APPENDICES_and_TITLES_PRINT.pdf
Copyright and reuse: 
The Nottingham ePrints service makes this work by researchers of the University of 
Nottingham available open access under the following conditions.
· Copyright and all moral rights to the version of the paper presented here belong to 
the individual author(s) and/or other copyright owners.
· To the extent reasonable and practicable the material made available in Nottingham 
ePrints has been checked for eligibility before being made available.
· Copies of full items can be used for personal research or study, educational, or not-
for-profit purposes without prior permission or charge provided that the authors, title 
and full bibliographic details are credited, a hyperlink and/or URL is given for the 
original metadata page and the content is not changed in any way.
· Quotations or similar reproductions must be sufficiently acknowledged.
Please see our full end user licence at: 
http://eprints.nottingham.ac.uk/end_user_agreement.pdf 
A note on versions: 
The version presented here may differ from the published version or from the version of 
record. If you wish to cite this item you are advised to consult the publisher’s version. Please 
see the repository url above for details on accessing the published version and note that 
access may require a subscription.
For more information, please contact eprints@nottingham.ac.uk
What are the barriers that discourage 
young mothers from continuing 
breastfeeding following hospital 
discharge? A Grounded Theory Study 
 
By Martha Burton 
 
 
Dissertation submitted for Master of Nursing Science 
School of Health Sciences, University of Nottingham 
 
 
Word Count: 15,997 
 
 
 
I declare that this dissertation is my own work  
Signed:                               Date: 
 
ii 
 
 
Acknowledgements 
 
 
There are many who deserve recognition for their support in helping me accomplish this 
dissertation study! 
 
I would like to thank the eight young mothers who had the courage to share their 
experiences with me. Without them this study would not have been possible.  
 
Many thanks to my supervisor Kathryn Hinsliff-Smith for your ongoing support and 
encouragement even when it seemed impossible! 
 
Finally, I would like to acknowledge my family and housemates for the support they have 
offered throughout the last four years. In particular, Kat who taught me how to write my 
first essay! 
 
 
³Now to Him who is able to do immeasurably more than all we ask or imagine, according to 
his power that is at work within us, WR+LPEHJORU\´(SKHVLDQVY.20 
 
 
 
 
 
 
 
 
 
 
iii 
 
Table of Contents 
 
Acknowledgements ..................................................................................................... ii 
Table of Contents ...................................................................................................... iii 
Abstract ................................................................................................................... vi 
 
Chapter One: Introduction ..................................................................................... 1 
 
Chapter Two: Background ...................................................................................... 4 
2.1. Introduction ....................................................................................................... 5 
2.2. Infant Feeding .................................................................................................... 5 
2.3. Infant Feeding Trends in the UK ........................................................................... 6 
2.4. Why Infant Feeding Matters ................................................................................. 8 
2.5. Young Mothers .................................................................................................. 10 
2.6. Young Mothers and Breastfeeding: A Health Profile of Nottingham City ..................... 11 
2.7. Conclusion ........................................................................................................ 13 
 
Chapter Three: Literature Review ......................................................................... 14 
3.1. Introduction ...................................................................................................... 15 
3.2. The Literature Review in Grounded Theory ............................................................ 15 
3.3. Search Strategy ................................................................................................ 16 
3.4. The Influence of Social and Cultural Norms on Breastfeeding Duration ..................... 18 
3.5. The Influence of Knowledge on Breastfeeding Duration .......................................... 20 
3.6. The Influence of Individual experience on Breastfeeding Duration ............................ 22 
3.7. Rationale for Conducting Further Research ............................................................ 25  
3.8. Statement of Problem ........................................................................................ 26 
 
Chapter Four: Research Methods and Methodology ............................................... 27 
4.1. Introduction ...................................................................................................... 28 
4.2. Qualitative Research .......................................................................................... 28 
4.3. Grounded Theory Methodology ............................................................................ 29 
iv 
 
4.4. Sampling in Grounded Theory ............................................................................. 30 
4.5. Ethical Considerations ........................................................................................ 32 
4.6. Data Collection in Grounded Theory ..................................................................... 32 
4.7. Data Analysis in Grounded Theory ....................................................................... 33 
4.8. Ensuring Rigour in Grounded Theory  ................................................................... 34 
4.9. Conclusion  ....................................................................................................... 35 
 
Chapter Five: Findings ........................................................................................... 36 
5.1. Introduction ...................................................................................................... 37 
5.2. Barriers to Breastfeeding .................................................................................... 40 
- Perceptions of Social Norms .......................................................................... 40 
- Lacking Support ........................................................................................... 42 
- Challenges and Costs of Breastfeeding ............................................................ 44 
- Feeling Unprepared ...................................................................................... 46 
 5.3. Overcoming Barriers ......................................................................................... 47 
- Perseverance ............................................................................................... 48 
- Resilience ................................................................................................... 49 
- Positive Experience of Support ....................................................................... 49 
- Unique Mother-Infant Relationship ................................................................. 50 
5.4. Adapting: The Transition from Breastfeeding to Formula ......................................... 52 
- The Experience of Transition ......................................................................... 52 
- An Emotional Transition ................................................................................ 53 
- The Need for Support ................................................................................... 55 
5.5. Conclusion ........................................................................................................ 55 
 
Chapter Six: Discussion ......................................................................................... 56 
6.1. Introduction ...................................................................................................... 57 
<RXQJ0RWKHUV¶([SHULHQFHVRI%UHDVWIHHGLQJ ........................................................ 57 
- Behavioural Beliefs ....................................................................................... 58 
- Subjective Norms ......................................................................................... 60 
v 
 
- Perceived Behavioural Control ....................................................................... 63 
- Summary Diagram ....................................................................................... 65 
6.3. The Experience of Transition from Breastfeeding to Formula ................................... 67 
6.4. The Implications for Support ............................................................................... 68 
6.5. Conclusion ........................................................................................................ 69 
 
Chapter Seven: Evaluation and Conclusions .......................................................... 71 
7.1. Introduction ...................................................................................................... 72 
7.2. Strengths and Limitations ................................................................................... 72 
7.3. Implications for Future Practice ........................................................................... 73 
7.4. Conclusions ....................................................................................................... 75 
 
References ............................................................................................................ vii 
 
Appendices .......................................................................................................... xvii 
Appendix 1: Amendment no. 1 ................................................................................ xvii 
Appendix 2: Ethical Approval .................................................................................... xix 
Appendix 3: Amendment no. 2 ................................................................................ xxii 
Appendix 4: Healthy Volunteer Information Sheet ..................................................... xxiv 
Appendix 5: Interview Schedule ............................................................................. xxviii 
Appendix 6: Memos ............................................................................................... xxix 
Appendix 7: Open Coding ....................................................................................... xxxi 
Appendix 8: Sure Start Children Centre Statistics ......................................................... xli 
 
 
 
 
 
 
 
vi 
 
Abstract  
 
Breastfeeding is widely recognised as the method of infant feeding that provides the 
greatest health benefits for mother and child (World Health Organisation, 2003). Despite 
the benefits of breastfeeding, among young mothers (under 20) the prevalence of 
breastfeeding remains significantly lower than the national average. 57% of young mothers 
who elect to breastfeed discontinue during the early postpartum period (6-8 weeks) and by 
six months only 11% of young mothers are breastfeeding (Office National Statistics, 2012). 
In the UK, young motherhood is associated with social exclusion and domestic violence 
(Beers and Hollo, 2009; ONS, 2012). Young mothers are more likely to engage in negative 
health behaviours such as smoking and are less likely to access antenatal care (Department 
of Health, 2008). The combined consequences of these factors increase the risk of poor 
maternal and infant health, notably an infant mortality rate 60% higher than among older 
mothers (DH, 2008). For these reasons, current healthcare policy has identified the 
promotion of breastfeeding among young mothers as a key strategy in reducing health 
inequalities (DH, 2012).  
Within this study, individual interviews were conducted with eight young mothers in order 
to explore the lived experience of breastfeeding. Concurrent data collection and analysis 
were conducted following the principle of Classic Grounded Theory (Glaser and Strauss, 
1967).  
The study findings highlight the diverse experiences of young mothers who elect to 
breastfeed and the barriers to accessing support services. The process of constant 
comparative analysis led to the development of three core categories: barriers to 
breastfeeding, overcoming barriers and the transition from breastfeeding to formula 
feeding. These findings are explored in light of relevant literature and the implications for 
nursing and midwifery practice are discussed. Recommendations for future practice include: 
raising the public profile of breastfeeding, promoting antenatal education and improving 
postnatal support for young mothers. 
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$SSHQGL[+HDOWK\9ROXQWHHU¶V,QIRUPDWLRQ6KHHW 
 
University of Nottingham, School of Nursing Midwifery 
And Physiotherapy, Division of Nursing 
 
Young PRWKHUV¶H[SHULHQFHVRILQIDQWIHHGLQJIROORZLQJKRVSLWDOGLVFKDUJH 
 
Name of Investigators: Martha Burton, Kathryn Hinsliff-Smith 
 
+HDOWK\9ROXQWHHU¶V,QIRUPDWLRQ6KHHW  
 
 
Invitation paragraph 
 
You have been invited to take part in a research study.  Before you decide whether to take 
part it is important for you to understand why the research is being done and what it will 
involve.  Please take time to read the following information carefully and discuss it with 
friends and relatives if you wish to. Ask us if there is anything that is not clear or if you 
would like more information. Take time to decide whether or not you wish to take part in 
this study.  If you decide to take part you may keep this leaflet.  Thank you for reading this. 
 
Background 
 
Feeding your baby can be a positive and rewarding experience; however, for many women 
the physiological and emotional difficulties associated with infant feeding can impact upon 
their experience of early motherhood. As a result many mothers feel overwhelmed and 
unsure of how to best care for their baby during the first months of life. This is most 
apparent among mothers under the age of 20 who report a lack of support from their social 
environment and health professionals. 
 
In order to provide necessary support for young mothers, it is important to understand 
infant feeding experiences of this population. Focusing on mothers who were breastfeeding 
at hospital discharge, this study aims to identify the circumstances under which some 
women choose to continue breastfeeding while others transfer to formula feeding. This 
study will take place over a period of 9 months in various areas of Nottingham City. 
What does the study involve? 
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If you agree to participate in this study, you will be asked to undertake an interview where 
you will be asked to share your experiences of feeding your baby. It is anticipated that this 
interview will last around 20 minutes and it will take place at Beckhampton Centre.  
 
Why have you been chosen? 
 
You have been chosen to participate in this study because you are under the age of 21, 
living in Nottingham and have a baby under 12 months old.  
 
Do you have to take part? 
 
It is up to you to decide whether to take part. If you do decide to take part, you will be 
given this information sheet to keep and be asked to sign a consent form. If you decide to 
take part, you are still free to withdraw at any time and without giving a reason; this would 
not affect your legal rights. However, any data collected thus far cannot be erased once it 
has been entered into the University data storage system.  
 
What do I have to do? 
 
If you decide to participate in this study, you will be invited to take part in an interview 
about your experiences of infant feeding. During this interview, detailed notes will be taken 
as a method of data collection. 
The project will then be written up and will be publicly available within 12 months of the 
interviews being completed. 
 
 
What are the possible disadvantages and risks of taking part? 
 
There are no risks to participation in the project but some potential inconvenience regarding 
the time required to participate in an interview.  
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What are the possible benefits of taking part? 
 
We cannot promise the study will help you but the information we get from this study may 
help community services to provide better infant feeding support for young mothers in the 
future. 
 
What if there is a Problem? Who can I complain to? 
 
If you have a concern about any aspect of this study, you should ask to speak to the 
researchers who will do their best to answer your questions. The researchers contact details 
are given at the end of this information sheet. In the first instance please contact my 
dissertation supervisor. Kathryn Hinsliff-Smith, School of Nursing, Midwifery and 
Physiotherapy, University of Nottingham NG7 2UH  
Email: kathryn.hinsliff-smith@nottingham.ac.uk 
 
If this achieves no satisfactory outcome, you should then contact the Ethics Committee 
Secretary, Mrs Louise Sabir, Division of Therapeutics and Molecular Medicine, D Floor, South 
%ORFN4XHHQ¶V0HGLFDO&HQWUH1RWWLQJKDP1*8+7HOHSKRQH(-mail 
louise.sabir@nottingham.ac.uk. 
 
 
Will my taking part in this study be kept confidential? 
 
We will follow ethical and legal practice and all information about you will be handled in 
confidence.   
 
If you join the study, some parts of the data collected for the study will be looked at by 
authorised persons from the University of Nottingham who are organising the research. 
They may also be looked at by authorised people to check that the study is being carried 
out correctly. All will have a duty of confidentiality to you as a research participant and we 
will do our best to meet this duty.  
 
All information that is collected about you during the course of the research will be kept 
strictly confidential, stored in a secure and locked office, and on a password protected 
database. Any information about you, which leaves the hospital, will have your name and 
address removed (anonymised) and a unique code will be used so that you cannot be 
recognised from it.   
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Your personal data (address, telephone number) will be kept until the end of the study. All 
other data (research data) will be kept securely for 7 years. After this time, your data will 
be disposed of securely. During this time, all precautions will be taken by all those involved 
to maintain your confidentiality, only members of the research team will have access to 
your personal data. However, if any child protection issues are raised then we have a duty 
to report this to the appropriate authorities. 
 
 
What will happen to the results of the research study? 
 
The results of the study will be written up as a report that will be available to participants 
12 months after the completion of data collection. There will be no personal identifiers used 
in the report. The report will be available from the contact person and address at the end of 
this consent form. They may also be published in a nursing or midwifery journal. 
 
Who is organising and funding the research? 
 
This research is being organised by the University of Nottingham and no funding was 
required to conduct this research project. 
 
Who has reviewed the study? 
 
This study has been reviewed and approved by the University of Nottingham Medical School 
Ethics Committee. 
 
Contact for Further Information 
Student: Martha Burton 
15 Heron Drive 
Nottingham NG7 2DE 
Email: ntymb@nottingham.ac.uk  
 
 
 
 
 
 
 
 
Dissertation Supervisor: Kathryn Hinsliff-Smith 
School of Nursing, Midwifery & Physiotherapy  
Email: kathryn.hinsliff-
smith@nottingham.ac.uk 
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Appendix 5: Interview Schedule 
 
Participant background Information: 
(Prompts: age, number of children (were they breastfed?), age of youngest child) 
 
Q1. Can I confirm that you were breastfeeding when you were discharged from 
hospital? How are you feeding your baby now? 
 
Q2. When did you decide how you were going to feed your baby? 
(Prompts: What influenced your decision? Were you confident in your ability to feed your 
baby?) 
 
Q3. How have your friends/family reacted to you breastfeeding? 
(Prompts: Do any of your friends/family breastfeed? Have they been supportive?) 
 
Q4. What did you find hard/easy about breastfeeding? 
(Prompts: how did you overcome these difficulties? Did you expect them? ) 
 
Q5. Why did you decide to change to formula? (When? Did others support you in that 
decision?) 
 
Or Q5. What has enabled you to keep breastfeeding? 
 
Q6. Have you accessed any breastfeeding support groups?  
(Prompts: Who from? Was it helpful? What else would have helped you to breastfeed for 
longer?) 
 
Q7. What would help more young mothers to breastfeed? 
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Appendix 6: Memos(Audit Trail) 
28.06.13 Received ethical approval from University of Nottingham 
01.07.13 Visits to 2 Sure Start Children Centres Young Parents¶ groups to discuss visits 
04.07.13 Discussion with SM, head of Research Management and Governance at 
Nottinghamshire Healthcare NHS Trust regarding procedures for ethical approval and 
accessing breastfeeding groups run by Sure Start Children Centres. Following discussion 
with colleagues, it was decided that Trust R&D was required to recruit from breastfeeding 
groups as this service includes NHS midwives. It was therefore decided to focus uniquely on 
Young Parent groups in NCT. This was approved by team. 
07.09.13 Interview with one participant who was accessed at young parent group (only one 
mother attended); however, this group has previously been well attended (see interview 
notes for categories)  
09.09.14 Contacted all Sure Start Children Centres in Nottingham regarding services for 
young mothers. Currently 7 centres run groups aimed at young mothers. Arranged to meet 
with leaders for each group to arrange potential interviews/focus groups and contact details 
taken.  
17.9.13 Telephone conversation with KA and AK and arranged dates to attend groups 
25.9.13 Two groups were attended, however, no young mothers were present 
26.9.13 Further two groups attended, 2 mothers attended one group however, neither had 
breastfed. The other group had no mothers. 
27.9.13 Attended another group, no mothers. Telephone call to group a further three 
groups to arrange visits, however, staff commented that the groups have not been attended 
during the previous months 
27.9.13 Due to lack of success accessing mothers from young parents group, further 
consideration was given to how mothers could be accessed in accordance with University of 
Nottingham ethics committee. Discussion with educational u regarding whether I could 
recruit from a local education centre which includes young mothers. This was approved by 
the Head and arrangements were made to meet with the staff to discuss the project. 
xxx 
 
28.09.13 Application for amendment 1 submitted in order to include mothers from the 
above education centre. 
28.09.13 Further 2 mothers were accessed from one young parent group. This group was 
found to be well attended by mothers in their mid-twenties; however, two young mothers 
had breastfed and were willing to participate. This led to reflection on why services aimed at 
young parents are not well accessed and the challenges around providing support. Data was 
requested from Sure Start to validate my observations. 
3.10.13 Further meeting with Unitssssssss to discuss potential recruitment at the unit. 
Issues were raised regarding the age of the mothers as several were under 16 and we 
discussed implementing appropriate measures in order to include such participants. This 
included obtaining parental consents, ensuring another member of staff was available at all 
times and using interview notes rather that digitally recording interviews. This was 
discussed with supervisor and another lecturer and a further amendment to the ethical 
application was made in order to include mothers under 16. 
9.10.13 Telephone call to three young parent groups, currently no mothers are attending 
and one group has been cancelled. 
18.10.13 Ethics amendment approved by University of Nottingham in order to include 
mothers under 16 in the study. Arrangements made to visit the unit.  
25.10.13 Attended young parent group.  No mothers currently attending 
1.11.13 Attended young parent group. Two mothers currently attending group; however, 
neither had breastfed. 
3.13.13 Attended young parent group, no mothers attended. Phone call with two other 
groups; currently no mothers attending 
10.12.13 Three interviews at beckhampto see field notes for further details of categories 
21.1.14. Attended beckhampto. Two interviews with young mothers; see field notes for 
further details of categories. As no further mothers at the unit are eligible and recurrent 
challenges have been encountered in recruiting in young parent groups, the decision was 
made to conclude data collection due to time constraints. 
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Appendix 7: Coding 
 
Core Category: Barriers to Breastfeeding 
Category Selective Codes Open Coding 
 
Perceptions of 
social norms 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
³6RFLHWDOUXOHV´IRU
breastfeeding 
 
Social rules of breastfeeding I1, 57, 73 
µ%RXQGDULHV¶, 
Restrictions I3, 136 
Sense of Judgment I4, 14 
Perception of fighting social rules I4, 47 
 
Feeling self-conscious 
 
 
Lacking Confidence I1, 60-62 
Breastfeeding as Unattractive I3, 69 
Worrying about body image I3, 70 
Lack of modesty I3, 71 
Embarrassment I3, 71 
³0\ERG\EHLQJH[SRVHG´, 
Dirty Looks I4, 42 
Feeling uncomfortable I5, 29 
Uncomfortable with idea of breastfeeding? 
³:DVQ¶WIRUPH´,-10 
Feeling unsure breastfeeding in public I6,27 
Fear of negative reactions I6, 72-74 
Initial fear of breastfeeding in public I7, 21 
More fear than reality I7, 73 
Being discrete I7, 74 
Feeling uncomfortable I7, 70; I8, 54 
)HHOLQJ³3DUDQRLG´, 
Refusing to breastfeed in public I8, 32 
Challenges of 
Breastfeeding in public 
 
Breastfeeding in public I1, 56 
Being discrete I3, 72, 143 
Barriers to breastfeeding in public I8, 49 
Nowhere to breastfeed I8, 50 
Drug addicts and homeless people I8, 5 
 
Perceived norms 
 
 µ7KH\¶YHDOZD\VERWWOHIHG¶, 
Being the odd one out I1, 62 
Going against the norm I1, 62 
Formula as the social norm I1, 63 
 µ,W¶VMXVWPH¶, 
µ-XVWROGSHRSOH¶, 
Older women I1, 95 
Breastfeeding as normal I2, 33, 49, 78 
Acceptability of breastfeeding I2, 36 
Being expected to formula feed (in hospital) I4, 14 
Going against the norm I5, 45 
Breastfeeding is hidden in media I6, 67 
No adverts for breastfeeding I6, 68 
Breastfeeding is associated with health professionals 
rather than media I6, 70 
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 Lack of Exposure to 
Breastfeeding 
 
 
 
 
7KH\¶YHDOZD\VERWWOHIHG¶, 
Perceived practicality of formula I3, 40 
Exposure to Breastfeeding  I3, 61 
Experiences of other I3, 68 
Negative past exposure to formula I4, 26 
Being encouraged to breastfeed I6, 23 
Attitudes of others I6, 24 
Susceptible to influence of other I6, 82 
Lack of exposure to breastfeeding I7, 21 
Witnessing breastfeeding I8, 22 
 
The Challenges 
and Costs of 
breastfeeding 
Physical Challenges Physical exhaustion I1, 56 
Struggling with baby losing weight I2, 9 
Initial challenges I2, 45 
Physical Reality of Breastfeeding I3, 16 
Lack of milk I3, 30 
Struggling to latch I4, 6 
Struggling to feed I5, 4 
Syringe feeding  I5, 5 
³7RR+DUG´, 
Coping with physiological challenges I5, 21 
Learning to syringe feed I5,25, I4, I6, I8  
Feeling exhausted I5, 29 
Struggling to feed I6, 31 
Physiological difficulties I7, 5 
Mastitis I7, 6 
Struggling I7, 6 
First week I7, 56 
Too painful I7, 57 
Difficulties latching I8, 
 
Time implications Intensity I3, 47 
&RQVWDQWIHHGLQJ,¶ 
Endless feeding I3, 100 
³0RSHUDWLRQ´, 
Time consuming I3, 137 
Physically demanding I3, 173 
Time consuming I3, 175 
Intensity I3, 176 
Constant feeding I5, 30 
 ³$OZD\VKXQJU\´, 
 
Emotional Challenges Emotional Challenge I2, 59 
Strain on mother-infant relationship I2,60 
Struggling to continue I3, 17 
Emotional strain I5, 31 
³$OZD\VKXQJU\´, 
Struggling to continue I6, 32 
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 Social Isolation Breastfeeding alone I1, 71 
Isolating experience I1, 72, 98 
Odd one out I1, 89 
Isolating I3, 128 
Feeling Trapped I3, 128 
Feeling Self-conscious I3, 130 
Making the decision alone I5, 10 
Managing alone I5, 16 
Taking sole responsibility I7, 29 
 
Emotional 
Vulnerability  
Emotional vulnerability I1, 50 
Weakness I1, 50 
 ³,W¶VMXVWPH´, 
Feeling isolated/alone I1, 72 
Distressing experience I1, 124 
Stress I2, 56 
Ongoing difficulties I2, 58 
Emotional challenges I2, 59 
Strain on relationship I2, 60 
Emotional strain I6, 30 
Struggling to continue I6, 31 
Surviving I7, 6 
Struggling I7, 7 
Taking sole responsibility I7, 29 
Unbearable I7, 57 
 
Lacking Support 
 
 
Barriers to support 
 
Obstacles to support I1, 96 
Feeling uncomfortable I4, 67 
Feeling shy I7, 54 
Fear of meeting new people I7, 55 
Refusing support I8, 61 
Distrusting of support I8, 63 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Negative experience of 
professional support 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Short term support I1, 103 
Support as a formality I1, 104-106 
Lacking support I1, 107-109 
Tick box approach/mentality I1, 109 
Focus on physical wellbeing I1, 110 
Meeting requirements I1, 110 
Negative experience of support I2, 6 
Unexpected discouragement I2, 15 
Lacking support in hospital I2, 17  
Facing criticism I2,69 
Professional doubt I2, 71 
Failing to meet expectations for support I3, 24 
Nominal support I3, 26 
Superficial Support I3,26 
Worrying I3, 27,31 
Need for more than reassurance I3, 28 
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  Feeling concerned I3, 30 
Verbal support vs. practical support I3, 32 
Fragmented antenatal care I3, 49 
Coping without antenatal support I3, 54 
Professional support as unnecessary I3,55,148 
Doubting support I3, 150 
Superficiality of Support I3, 156 
 ³,VLWQRUPDO"´, 
Lack of rapport I3, 161 
Lack of confidence I3, 161 
Disillusionment with support I3, 162 
Frustration I3, 163 
Feeling watched I4, 19 
Judgment I4, 20 
Distrusting of others I8, 66 
 
 Lacking paternal 
support 
Unsupportive partner I1, 34 
Negative attitude of partner I1, 34 
Practical support I2, 76 
Central role of partner I1, 30 
Paternal Jealousy I1, 33 
Controlling paternal behaviour I1, 36 
Partner Involvement I1, 35 
Partner feeling excluded I3, 85; I5, 16, 18 
Partner lacking knowledge on breastfeeding I6, 35 
Lacking paternal support I8, 57 
Jealous of closeness I8, 57 
Challenge of being single parent I5, I7 
 
Informational support Preferring to know I2, 169 
Overemphasis on breastfeeding I3, 170, 180 
Biased Information I3,  
Need for accurate and balanced information I3, 171 
Feeling unprepared I3, 174 
Unbalanced information I3, 179, 183 
µ$FRQ¶, 
Partner lacking knowledge on breastfeeding I6, 36 
 
Being 
unprepared for 
Breastfeeding 
(Expectations vs. 
Reality) 
 
 
 
 
 
Lacking Knowledge Initial naivety I2, 157 
Deciding late 35 weeks I7, 11 
Perceived difficulties I3, 62 
Doubting ability I3, 67 
Lacking Knowledge I3, 134 
Refusing antenatal care I3, 133 
Uncomfortable with idea of breastfeeding I6, 10 
³:DVQ¶WIRUPH´, 
Unsure of what to expect I6, 31 
Unable to name benefits of breastfeeding I6 
 
xxxv 
 
 
 
 
 
 
 
 
 
 
 
 
 Harder than expected Unexpected difficulties I2, 149, 168 
Reality of breastfeeding I2, 150 
Physical Reality of Breastfeeding I3, 16 
Be confronted with reality of breastfeeding I3, 46 
Unexpected I3, 47 
Intensity I3, 47 
Feeling Unprepared I3, 52 
Reality of Breastfeeding I3, 100 
Intensity of Breastfeeding I3, 103 
Expectations vs. Reality I3, 186 
Expecting pain I5, 23 
Reality of breastfeeding, I6, 29 
Harder than expecting I7, 32 
Harder than expected I7,67 
No one can prepare you for the reality I7,68 
 
Lacking confidence  Perceived Physical Challenges I1, 79 
Doubting decision I2, 68, 80 
Being unaware of difficulties I2, 159 
Perceived Physical Challenges I3, 9 
Expecting to Fail I3, 10 
Worrying I3, 31, 157 
Concerns I3, 31 
Questioning I3, 31 
Doubting ability I3, 67 
Lacking Knowledge I3, 134 
Feeling unprepared I3, 174,187 
Lacking confidence I6, 28 
Feeling unsure I7, 11 
Worrying I7,14 
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Core Category: Overcoming Barriers 
 
Category Selective Codes Opening Coding 
Perseverance  Commitment  Resolving to breastfeed I1, 151 
Determination I1,151 
Persevering I1,158 
Persisting I2, 70 
Persevering I3, 20 
 ³-XVWKDYHWRUROHZLWKLW´, 
Persisting I4, 7 
Finding Solutions I4, 8 
Overcoming physiological challenges I4, 10 
Resolving to Breastfeed I4, 31 
Coping with pain I4, 51 
Push through the pain I4, 52 
Worth the pain I4, 62 
$OZD\VZDQWHGWREUHDVWIHHG´, 
Overcoming the pain I5, 23 
Persisting I6, 31 
Persevering I7, 5 
Coping with the pain I7,49 
Adjustment I7,51 
Bearing the pain I7, 52 
Slowly persevering I7, 57 
Being determined I7, 59 
Being realistic I7, 60 
One step at a time I7, 61 
Prioritising baby over self I7, 74 
Learning to bear the pain I7, 53 
 
Recognising that the 
benefits outweigh the 
costs 
 
 
 
.QRZLQJLW¶VKHOSLQJ\RXUEDE\, 
Cost vs Benefits I3, 18 
Awareness of challenges of formula I4, 28 
Perceived easiness of breastfeeding I4, 32 
³*LYLQJ\RXUVHOIWR\RXUEDE\´, 
Being aware of benefits yet lacking knowledge I6,6 
Being able to provide I6, 30 
Giving to your baby I6, 31 
Desire to do what is best I7, 23 
Prioritising baby over self I7, 74 
 
Resilience   Resilience vs. 
vulnerability 
 
 
Benefits outweigh the challenges I1, 153 
Persistent Confidence I2, 47, 70 
Rationalising I2, 47 
Remaining confident I2, 48 
Standing my ground I2, 81 
Remaining adamant I2, 81 
Feeling confidence I4, 41 
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Confident character I4, 42 
Not caring what people think I4, 45 
³:KDWDUH\RXORRNLQJDW"´ 
3ULRULWLVLQJLQIDQW¶VQHHGV, 
Self-confidence I4, 63 
Naturally confident I4, 64 
Indifference to views of others I8, 46 
 
Role of Support 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Professional Support 
 
Positive support I2, 19 
Showing sensitivity I2, 21 
µ&XSRIWHD¶, 
Community of support I2, 104 
Support leads to perseverance I2, 152 
5HFRJQLVLQJPRWKHU¶VQHHGV, 
Regularity of support I2, 24 
Encouragement I3, 154 
Practical Support I4, 12 
Encouragement I4, 13 
Positive support at home I4, 20 
Positive support I5, 43 
Encouragement I5, 16 
Practical Support I5, 25 
Being non-judgmental I6, 37 
Motivational support I6, 47 
Need to be pushed I6, 48 
Having space to decide I6, 49 
Positive experience of support I7, 7 
Regularity of support I7,18 
 
The support of 
significant others 
Role of Mother I1, 13 
Positive support I2, 19 
Showing sensitivity I2, 21 
µ&XSRIWHD¶, 
5HFRJQLVLQJPRWKHUV¶QHHGV, 
Regular support I2, 24 
Central role of mother I2, 31 
Positive role models I2, 37 
Practical support I2, 76 
Support leads to perseverance I2, 152 
Constant family support I3, 58 
Central role of mother I3, 57 
Constant family support I3, 58 
Encouraging partner I3, 78, 84 
Expert opinion I3, 103 
Family Expertise I3, 151 
Encouragement I3, 154 
Practical Support I4, 12 
Encouragement I4, 13 
Positive support at home I4, 20 
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Supportive Mother I4, 35 
Encouragement I5, 16 
Practical Support I5, 25 
Positive support I5, 43 
Supportive parents I6, 36 
Being non-judgmental I6, 37 
Fundamental influence of family I6, 71 
Family support more important than health 
professionals I6, 73 
Learning to support girlfriend I6, 74 
Too hard without family I6, 75 
Supportive friends and family I7, 67 
 
Unique mother 
infant 
relationship  
 
 
 
 
 
 
 
 
 
 
Bonding Bonding relationship I1, 12 
Positive experience I1, 142 
Importance of bonding I1, 153 
Closeness I1, 140; I2, 134, 136 
Enjoying bonding I4, 57 
Intimacy I4, 58; I7, 34 
³-XVWPHDQGP\EDE\´, 
³8VWZR´ I4, 61 
Initial skin to skin closeness 17,4 
Closeness as a motivation to breastfeed I7, 16 
Innate desire to breastfeed I7, 16 
Natural relationship I7, 37 
Rewarding relationship I7, 39 
Baby responding I7, 40 
³,WIHOWJRRG´, 
Instinctive desire to breastfeed I8, 9 
 
Unique role of being 
able to provide for 
RQH¶VLQIDQW 
Sense of achievement I1, 77 
Unique relationship I1, 154 
Unique role I3, 80 
Being the only one to feed I3, 81 
Being responsible I3, 82 
Unique intimacy I4, 58 
Optimising growth I3, 21 
Nurturing Growth I3, 122 
Cultivating I3, 122 
³*LYLQJ\RXUVHOIWR\RXUEDE\´, 
Temporality of breastfeeding I7, 12 
³7KHUH¶VQRRQHHOVH´, 
Unique responsibility of mother I7, 41 
³,W¶VDOO\RX´, 
Taking ownership I7, 44 
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Core Category:  Adapting, the transition from breastfeeding to formula 
 
Category 
 
Selective Code Opening Coding 
The challenge 
of adapting  
 
Struggling to 
adapt 
Adapting I1, 47 
Reality of adapting I1, 46 
Struggling I1,118 
Difficult adaptation I1, 118; 129 
Coping techniques I1, 138,148 
Finding Solutions I1, 130 
Learning to formula feed I5, 36 
Trying to combine I6, 36  
Reflection on decision I6, 53 
Coming to terms with giving up I6, 54 
Struggling with milk intolerance I8, 16 
 
Recognising the 
benefits 
Recognising the practicality of formula I5, 34 
Sharing responsibility I5, 34 
Balancing bonding with physical demand I6, 40 
Maintaining independence I6, 42 
Less demanding I6, 66 
Less constraining I6, 69 
Formula as easier I8, 30 
 
Emotional 
transition 
 
Guilt and Regret  Being evasive I1, 32 
Disappointment I1, 47 
Associating formula and weight loss I1, 116 
Guilt I1, 126  
Assuming responsibility I1, 127 
Regret I1, 160 
Being evasive I5, 36 
Feeling angry I5, 40 
Managing guilt I5, 46 
Feeling guilty I6, 34 
Fear of being judged for not breastfeeding 
I6, 62, 71 
Perception of good/bad mother I6, 63 
Sense of regret I8, 79 
 
Needing to 
justify the 
decision  
 
Need to justify I5, 30 
Rationalising decision I5, 34-36 
Need to justify I5, 30 
Being evasive I5, 34 
Removing blame 
Justifying the decision to formula feed I6, 5 
Fear of being judged for stopping I6, 61 
 
xl 
 
 Loss of 
Relationship 
Coming to terms with loss I1, 15 
Reflecting on loss I1, 139 
Loss of bonding/closeness I1, 140-141 
Loss of relationship I1, 140 
Loss of bond I5, 37 
Missing closeness I5, 38 
Missing the bond I6, 56 
 
Distress Disappointment I1, 15,46  
Worrying I1,118 
Emotional experience I1, 125 
Painful experience I1, 126 
Feeling emotional I5, 32 
 
Support 
during 
transition 
 
Support during 
transition 
 
5HVSHFWLQJPRWKHU¶Vdecision I6, 55 
³6XSSRUWLYHZKDWHYHUWKHGHFLVLRQ´, 
Taking responsibility I6, 49 
Freedom to decide I6, 49, 51 
Having space to decide I6,49 
Need for encouragement I6, 80 
Need for recognition I6, 84 
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